Objective: To examine the perceptions of first-year medical students on their experiences in primary care.
G enerating medical student interest in primary care faces multiple barriers in the present healthcare environment. It is predicted that the United States will reach a significant primary care physician shortage by 2030. 1 Factors driving this shortage include an aging and growing population, the retirement of physicians, and the career choices of medical students.
1,2 Medical students are increasingly more likely to choose a career that allows for a controllable lifestyle that factors in income, work hours, and the amount of training required. 3 In primary care specialties such as internal medicine, approximately 60% to 80% of residents do not envision a career in primary care or general internal medicine. 4 Medical students and residents cite reasons for pursuing subspecialty careers, including intellectual content, the growth of innovation and treatments, prestige, lifestyle, and income. 5 Studies also have shown that in addition to the role that medical students' characteristics play in career choice, medical school characteristics also have a role in developing career choice. 6 The "hidden curriculum," which includes student exposure to disparaging comments regarding primary care by specialists and medical educators, has been shown to play a role in valuing specialty careers over training in primary care. 6 Numerous initiatives have been launched in undergraduate medical education and community practice to increase exposure to ambulatory care settings, mitigate burnout and administrative barriers, and increase job satisfaction. 7, 8 In addition, medical schools, federal programs, and private practices are increasingly providing financial assistance programs to address the barrier of medical school debt to individuals pursuing primary care specialties. [9] [10] [11] To address these issues, the University of Alabama School of Medicine established the Primary Care Scholars
Key Points
• Medical students believe that primary care physicians play a unique role in patient care.
• Medical students value primary care physicians with regard to their strong patient relationships and provision of longitudinal care.
• Medical school education can provide cohesive experiences in primary care.
Program, a merit-based financial scholarship designed to promote and foster interest in primary care. 12 In this study, we examined experiences that strengthen and weaken enthusiasm in primary care among first-year medical students who were selected to receive a scholarship promoting interest in primary care. We also examined perceptions of medical students about what is unique about primary care. We hypothesize that by better defining the positive aspects early in their undergraduate medical career, it will assist medical schools in reframing the negative perceptions toward primary care. We believe that eliciting perceptions from highly motivated medical students as they enter their professional journey will help medical educators address the factors that drive and dissuade medical students to primary care.
Methods
We used the nominal group technique (NGT) to assess first-year medical students' perspectives on primary care every year for 5 years. NGT is a well-established, multistep consensus development method used to elicit and prioritize responses to a question. The technique provides equal participation, eliminates the effects of dominant or shy personalities, and allows for the efficient acquisition of ranked responses. 13 
Setting and Participants
The Primary Care Scholars Program is a merit-based scholarship program designed to promote and foster interest in primary care, with the goal of developing future leaders in primary care. Every year, six to eight students are selected during their first year of medical school. Students are selected based on their academic standing, leadership experience, community contributions, and an interest in primary care. Students are asked to complete a written application including essays and are interviewed preacceptance. Students accepted to the program are provided dedicated mentoring opportunities and scholarly activities that foster clinical and leadership skills. Students participate in continuity clinics, procedural workshops, and electives in primary care, and provide community service. The scholarship award is $5000 for the first year and $10,000 for each subsequent year of participation, which is automatically renewed when students maintain their academic standing. Students who later decide to pursue a nonprimary care career may choose to withdraw from the program (this policy has since changed). In our study, first-year medical students selected to the Primary Care Scholars Program participated (matriculation years 2013-2017).
Question Development
Positive and negative experiences in medical training influence career decisions in primary care.
14 Primary care clinician educators with experience in pediatrics, internal medicine, and family medicine developed questions to further understand perceptions of primary care. Questions were designed to explore medical students' perceptions of primary care experiences and the role of primary care physicians. Members of the steering committee of the scholarship program vetted the final set of questions.
Data Gathering
NGT involves four steps: independent, written responses to a specific question; ideas gathered by a facilitator in a roundrobin fashion (without discussion); serial discussion for clarification among participants; and participants select the top three responses from the list generated and provide weights (3 = most important, 1 = least important).
An expert facilitator asked the first question: "During medical school, what sorts of experiences strengthen your enthusiasm to become an excellent primary care physician?" This process was repeated for the following questions: "During medical school, what sorts of experiences weaken your enthusiasm to become an excellent primary care physician?" and "What do primary care physicians offer that other physicians do not?" We conducted five 1-hour sessions.
Data Analysis
First, the items on each list were ranked in order of their relative importance to the students. We then categorized the top five to six responses (ties included) for each year using an iterative consensus agreement process among the authors; as answers were obtained separately each year, a category has similar (or at times identical) responses. The authors provided a label for the category after an iterative process to reach a consensus. Finally, the ranks for each of the selected responses were summed across participants to derive a percentage for each item and an overall percentage for each category. The institutional review board at our institution approved the study.
Fig. 1. Experiences that strengthen (top) or weaken (bottom)
enthusiasm about primary care among first-year medical students. Comments regarding the hidden curriculum and patient interactions were the most common in all of the groups.
Results
A total of 34 students participated, 19 of whom were women. Twenty-eight students were white, 1 student was black, and 5 students identified as other. Thirty-three students were between the ages of 25 to 30 and 1 student was between ages 31 and 35. Students generated a total of 280 responses to the 3 questions, 141 responses received at least 1 vote and 139 responses received 0 votes.
The top 5 responses for each year resulted in 29 items for the first question (experiences that strengthen enthusiasm), 26 items for the second question (experiences that weaken enthusiasm), and 37 items for the last question (unique offerings in primary care).
Experiences that Strengthen Enthusiasm
Experiences that strengthened enthusiasm for primary care involved patient interactions (43%), physician interactions/role modeling (22%), community interactions (20%), healthcare system/finances (8%), and other (6%) ( Fig. 1 and Table 1 ).
The most important positive experiences were "interactions with real patients," "patient interactions," and "learning about the needs for primary care in rural Alabama" ( Table 1 ).
Experiences that Weaken Enthusiasm
Experiences that weakened enthusiasm for primary care included the hidden curriculum (45%), poor role models (29%), uncertainties of the healthcare system including finances and documentation (20%), and patient interactions (6%) (Fig. 1 , Table 2 ). The most important negative experiences were "hearing the benefits of other fields and the drawbacks of primary care," "stereotypes and misconceptions about people going into primary care," and "when physicians advise against primary care" ( Table 2 ).
Unique Offerings
Regarding the unique offerings in primary care, responses included patient interactions (38%), continuity of care (20%), knowledge base (13%), community impact (10%), lifestyle Stereotypes and misconceptions about people going into primary care 3 9
Perceived glorification of specialization 4 7
Feeling pressured by the fact that all of my peers seem to be interested in specialties 6 6 Learning procedures that specialists perform and pathology they see 8 4 Mentors pushing their specialty 19 Our unknown future in health care (controversial) 10 4 Fear of an unhealthy work-life balance 11 4 Financial reason to choose a higher-paying specialty to pay debt faster 14 3
The importance of how much money you make 16 2 Lack of education on navigating the insurance system and managing your own practice 23 2
Increasing tuition without increasing incentives 25 1 benefits (10%), and education/prevention (9%) (Fig. 2 , Table 3 ).
The most important unique offerings were "long-term relationships with their patients," "a holistic view: physically, emotionally, and spiritually," "longitudinal care," and "illness prevention."
Discussion
In our study, we evaluated first-year medical students' perspectives on primary care in three domains: experiences that strengthen their enthusiasm, experiences that weaken their enthusiasm, and unique offerings that primary care provides. We found that highly selected first-year medical students have a diverse set of experiences that shape their enthusiasm and unique views of primary care, even as early as their first year of professional development. Notably, topics involving positive patient interactions and the hidden curriculum were significant factors that modified their enthusiasm. Students also noted the impact of unique factors related to primary care, including long-term relationships with patients and continuity of care.
Of the positive experiences, patient interactions, including the ability to provide continuity of care, were consistent among previous studies of medical students. 2 Students also reported that experiences of having a positive role model and a faculty mentor in primary care increased their enthusiasm for a career in primary care. Previous studies highlighted students' desire for job satisfaction, work-life balance, and having an enjoyable work day. 15 In our study, we suspect that all of these factors highlight the need for positive and enthusiastic mentors who can assist in creating positive perceptions among medical students. Other studies have noted that role modeling affects career choice, including interactions before medical school and exposures to resident physicians in the work setting. 16 Our results highlight that developing strong physician mentors who allow students to experience meaningful longitudinal experiences may help generate interest in primary care.
Among the experiences that weakened medical student enthusiasm, the hidden curriculum was commonly noted. First described in 1998, the hidden curriculum showed that much of what is taught and learned in medical education is not via formal didactics but is transmitted by norms, values, and beliefs in the social environment. 17 In our study, the hidden curriculum was transmitted to medical students by hearing medical professionals extol the benefits and glorifications of nonprimary care specialties and warn about the drawbacks of primary care. Furthermore, students noted multiple stereotypes and misconceptions surrounding primary care. We are deeply concerned about the impact of the hidden curriculum on medical students so early in their medical training. We did not explore whether negative remarks on the shortcomings of primary care came from primary care physicians, which themselves may illustrate general dissatisfaction, or from interactions with specialists. We suspect that most medical students receive their training at academic hospitals and are thus exposed more to subspecialist care than primary care rotations, even during the limited exposure of first-year medical students. Students reported concerns about the logistics and clinical settings of primary care. These concerns involved the uncertainty of healthcare reform and reimbursement, work-life balance, and navigating the healthcare system. Although controversial and influenced by multiple factors, student debt also can influence career choices. 1, 18 Our students made multiple remarks regarding the finances of primary care, including the government's role in reimbursement at a time when healthcare systems are reevaluating payment models for the work that primary care physicians provide. 19 We suspect that these comments may reflect a lack of exposure of medical trainees to primary care settings. The importance of having role models and mentors was evident to our students as they reflected on how impressionable students were even when they are very early in their training.
At our institution, we have attempted to address the issues found in the hidden curriculum by establishing small-group discussions led by an attending physician and resident mentor (called learning communities). These groups are longitudinal in nature and students participate in them throughout medical school. The topics of these discussions include physician burnout, finding work-life balance, and financial planning. We believe that these interventions may help students develop their professional identities and inform decisions regarding career choice.
Our results also note that students reported that patient interactions both strengthened and weakened their enthusiasm for primary care. We suspect that patient interactions that could weaken enthusiasm include hard-to-manage conditions (eg, opioid use disorder, chronic pain), the paperwork or electronic health record burden, limited time to see patients, multiple issues in one visit, and discomfort in assessing multiple problems. 16 Students who expressed patient interactions strengthened their enthusiasm for primary care likely value continuity of care and the holistic approach primary care can provide.
Studies demonstrate that the career choices of medical students and residents are influenced by exposure to primary care during their medical training. 20, 21 Even as early as in their first year of medical students, our students had a well-established Fig. 2 . Characteristics that are unique to primary care among first-year medical students. Patient interactions and continuity of care were noted the most by students to be unique services that primary care physicians provide.
perspective on the unique role of primary care physicians including the ability to have continuity of care and long-term relationships with patients. Current medical training, however, neither exposes trainees to the factors that drive enthusiasm for primary care nor provides trainees with exposures that make primary care unique.
14 Although internal medicine is considered a primary care specialty and generally outpatient focused, internal medicine training is largely inpatient oriented, lacks variety and dedication to outpatient experiences, and does not prepare physicians with the environment and tools needed to address the social determinants of health. 14 Although we obtained students' responses during a period of 5 years, our study is limited in the subjects studied. The students selected were first-year medical students who had an interest in primary care after their first semester. We did not investigate the role of the clinical years on their impressions of primary care. Of note, more students who graduated from this scholar program matched into a primary care residency as a career (13/18, 72%) as compared with their classmates for the same years (40%-46%) (classes of 2016-2018). We believe that more work needs to be done on primary care educational initiatives and the extent to which they influence medical students' career choices in the context of each medical school's class.
Conclusions
Our study shows that selected first-year medical students believe that primary care physicians have unique patient interactions and the ability to provide continuous care. A majority of students report that their enthusiasm for primary care depends on their interactions with the healthcare system, including mentorship, patient exposure, and their cohorts. Although outside the scope of this study, developing programs that focus on strong mentorship and cohesive outpatient experiences can increase interest in primary care careers. Our study reflects the need to provide medical students with ample longitudinal and cohesive outpatient experiences outside of the academic teaching hospital paradigm, develop positive role models and mentors in primary care, and address inconsistencies and training deficits that deter careers in primary care.
